[Effect of angiotensin-converting enzyme inhibitors, beta-adrenoblockers, and their combinations on survival and plasma catecholamine levels in rats with chronic heart failure with induced exacerbations].
By using model of chronic heart failure (CHF) occurring with induced decompensations, it was shown that inhibitors of angiotensin-converting enzyme (ACE) and beta-adrenoblockers promoted to different degree the correction of hypercatecholaminemia and an increase of survival of rats. The most pronounced effect was characteristic of beta-adrenoblockers atenolol, propranolol, and carvedilol. The lower activity was demonstrated by other adrenoblockers that had no intrinsic sympathomimetic activity, as well as captopril. However, positive effect of these drugs on rat survival occurred regardless of their action on the sympathoadrenal system. The ACE inhibitors, particularly hydrophilic lysinopril, to the lesser degree than beta-adrenoblockers, prevented death of animals at the period of the CHF decompensation. The combined use of ACE inhibitors with beta-adrenoblockers, especially with carvedilol, promoted the maximally expressed decrease of the sympathoadrenal activity and an increase of the rat survival, including that at the CHF decompensation.